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appearing until after its use at delivery. One reccivcd the anesthetic over a 
period of eight hours. The three remaining cases conform more to a general 

type. The onset of symptoms was at or about the onset of labor. The findings 
KCIB: nausea, vomiting (material freciuently stained with old blood), jaundice. 
clay colored stools, biliurine, mental symptoms from early irritability to ccma 

c.nd a positive culture of colon bacilli in the urine. The author believes that the 
common attacks in pregnant wom:n of malaise associated with muddy corn 

picxion, scarcely amounting to jaundice, are mild types of the same infection. 
Three of the casts recovered. Autopsy on one CRSC showed a liver weighing 36 
nuncrs. Microscopically the midzonc of the liver lol~ule showed marked drgrncra- 
tivc ehangcs, the periphery was not markedly inrolv-cd. 

(%loroform v~as the anesthetic used in all the deliveries. Labor was induced 
in two cases beeausc of disproport.iou. Attention is called to the difficulty of 
diagnosis between malignant jnunciice, aeutc ycllo~v atrophy and this group of 
ascending infections of the bile ducts. Trcntment is directed to the upkeep of 
the body fluids and elimination. H. W SIKTTEI . , L. 

Harding: Nausea and Vomiting in Pregnancy. The Lnncct, 1921, cci, 327. 

A little over two years ago Duncan and the author put forward the theory 

that the nausea and vomiting of early pregnancy was due to a deficiency of 
giyco,gcn in the maternal liver. This deficiency being either absolute or relative, 
i. c., actually lower than normal in amount or lowered relatively to the fat 

requirement of the maternal ancl fetal organs. In their present paper they extend 
and amplii’y the contention of the previous report. Their work up to date is 
based on nearly two hundred cases which have been treated by carbohydrate 
iecding. 

They believe that the primary etiolcgic factor in nausea and vomiting of preg- 
nancy is a lack of glyeogcn in the liver of the mother. Intestinal intoxication 

and neurosis are mentioned as secondary factors. 

In treating these cases it is advised that the glycogcn supply of the maternal 

liver be kept as high as possible by means of a rich carbohydrate diet. It is 
also advised to reduce the amount of fat in the diet for some time. The feeding 
of a high carbohydrate diet is best accomplished by giving a series of small 

meals, five or six in number. Such diet, however, shoul~d not be continued too 
long. They believe that no fear need exist regarding any possible retardation 

or lack of fetal growth because of this treatment. 

In the more scvcre cases where food cannot. be taken by mouth they advocate 
the USC of 10 per cent glucose solution per rectum, and occasionally if the con- 
dition indicates, one liter of sterile 5 per cent glucose solution mallc up with 

normal saline, intravenously. The glucose enemata should be continued in most 
cases until the urine becomes acetone free. lu'ocaias F. MILLEIL 

Titus and Givens: Intravenous Injections of Glucose in Toxemia of Pregnancy. 
.Journal American Medical Association, 1923, lxxviii, 92. 

It has been assumed tha.t the toxemia of pregnancy may be due to a dcficicnep 
of carbohydrates in the system and, more specifically, of glycogen in the liver. 
This is thought to lead directly to a degeneration of the liver parenchyma. ;In 
case of excessive vomiting, and the consecluent starvation, this deficiency becomes 
more acute. Further, it has been shown that after carbohydrate starvation, an 
animal is more vulnerable to a variety of poisons. The work of Davis, Hall 

and Whipple has demonstrated that pathologic changes in the liver, produred 
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by almost fatal doses of poisons, disappear rapidly after the irrgestion of carbo- 

hydrates. It is also pertinent that not only chloroform poisoning, but simple 
starvation as well, cause changes in the liver somewhat similar to those found 
in the toxemia of pregnancy. 

Upon this theory, Titus and his associates have based as a logical treatment 
of the toxemia of pregnancy, the ingestion of an abundance of carbohydrates. 
In the milder casts, t.his is done by feeding the patient frequently on a diet rich 
in sugars. In the more severe cases, they have injected a solution of glucose 

directly into the bloodstream with rather uniformly beneficial result. In the 
cases of eclampsia, they have reduced their mortality to one-half of what it was 
under the reco,gnizcd conservative treatment. They think that the livers of 

patients who had been treated by glucose injections, but died in spite of this 
treatment, showed definite reparative changes. The kidney changes, which, of 
course, are not affected by this treatment and may bc the ultimate cause of 

death, are thought, by these authors, to bc secondary. resulting from the liver 
changes. 

The dose has been gradually increased so that at present they inject from 50 

to 75 gms. of glucose dissolved in frcm 250 to 500 C.C. of water. ‘The dose is 
repeated after the su,gar has been stored, as determined by blood sugar deter- 
minations. R. E. WOBUS. 

Paddock: Treatment of Hyperemesis Gravidarum by the Duodenal Tube. Journal 
American Medical Association, 1922, Ixxviii, 1611. 

Paddock believes that by feeding through the duodenal tube in severe cases 

of the vomiting of pregnancy we can avoid emptying the uterus in order to give 
relief. He begins by feeding glucose solution by the drop met.hod a few hours 
after passing the tube. When the tube has settled in place, he gives feedings of 

glucose solution, milk, water and such medicaments as bromides. It takes from 

4 to 24 hours for the tube to enter the duodenum. After this, he claims, the 
treatment is easy. He also reports his third case successfully treated by this 

method. R. R. WOBUS. 

Klots : Two Cases of Hyperemasis Grawidarum. Nederlandsch Tijdsehrift voor 
Geneeskunde, 1921, ii, 2791. 

A woman was brought in from the country on account of excessive vomiting. 
She was in the fifth month of her first pregnancy and had always been in good 
health until she became pregnant, since then she has been vomiting. On admis- 

sion she was found to be greatly emaciated, her pulse was 130 and temperature 
101.5. The urine contained albumin. 

While her pulse improved slightly under hypodermic administration of digi- 
talis, her general condition showed no improvement, so that an abortion was 
decided upon. Under general narcosis, the cervix was dilated with Hegar’s 
dilators, with which it was very difficult to pass the internal OS. While this 
was in progress, the patient suddenly stopped breathing, upon which the pro- 
cedure was stopped. After 20 minutes, breathing was reestablished and the 
patient was put to bed. Much to the surprise of Klots, she forthwith got well 

and, in due time, was delivered of a healthy boy. 
Eight months later Klots had a similar case, in which he used dilatation as 

a therapeutic measure. A,gain he found the internal OS unyielding and again 
he had the same result, namely a healthy child at full term. 

Klots admit,s t,hat two cases do not prove anything but, since Copeman had 


